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Background:  Since 2001, it was observed that patients discharged to skilled nursing facilities (SNF) had poor survival rates compared to those 
discharged home. In 2008 a concerted effort was made to reduce the number of patients discharged to a SNF at our institution. In this report, we 
investigated the effect of this practice change on survival following CABG surgery.
Methods:  We evaluated 6,813 consecutive isolated CABG patients discharged alive to a SNF or home since 2001. The cohort of patients from 
2001-2007 (n=5,645) were compared to the cohort from 2008-2010 (n=1,168). Kaplan-Meier survival analysis compared those discharged to a 
SNF versus those discharged home and stratified by year cohort.
Results:  Patients discharged to a SNF were significantly older (73 vs 62, p<0.001), sicker (EuroSCORE 8.6 vs 4.3, p<0.001), female (45% vs 19%, 
p<0.001), had more history of previous stroke (19% vs 4%, p<0.001), and more perioperative complications (58% vs 23%, p<0.001). In 2008-2010, 
significantly fewer patients were discharged to a SNF (40/1168) versus those in 2001-2007 (294/5645, p<0.02). Survival in the 2001-2007 cohort 
was markedly reduced for the SNF patients compared to those discharged home (p<0.001). In the 2008-2010 cohort there was no difference in 
survival between the two disposition groups (p=0.59). Cox proportional hazards modeling indicated that after adjustment for year cohort, the group 
discharged to a SNF had significantly worse survival compared to the group discharged home (HR=5.63, p<0.001).
Conclusions:  A change in practice at our institution increased discharges to home and reduced discharges to SNFs following CABG surgery, 
thereby improving survival. Regardless of year cohort, survival was reduced in the patients who were discharged to a SNF. Patients who survive to 
hospital discharge after a complicated postoperative course should be discharged with access to more resources than are available at a skilled 
nursing facility.
